ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
9535 E. DOUBLETREE RANCH ROAD, SUITE 1 OOISCOTTSDALE, AZ 85258 
PHONE (602) 364-1PET (1738) FAX (602) 364-1039 
VETBOARD.AZ.GOV 


COMPLAINT INVESTIGATION FORM 


if there is an issue with more than one veterinarian please file a 
separate Complaint investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


FOR OFFICE USE ONLY 


Date Received: RAG (9, Lott Case Number: a) = 4 iP 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Name of Veterinarian/cvt:___ De. shtenGalLe 

Premise Name: wee : or | Geiss 
Premise Address: Sc xX) Si; YQ 1) 
City: TCS ie State: eZ: Zip Code: OS! Li \ 


Telephone: . 1X ] Ad AGU AT 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 


Lie eg 


Name: 
Address: 


City: = state: QB Tip Code: Sir 
Home Telephone: ED teil Telephone: 


“STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE FROWIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. pearceizs : 


C. PATIENT INFORMATION (1): | 
Name: E ho 2 Ye ( Ch, lasers bovenda i Lh Benefits) | 
Breed/Species: | Old Che va 
Age: 9 Sex: __Femal @ Color TRish Pied 


PATIENT INFORMATION (2): 

Name: 

Breed/Species: 

Age: Sex: CCC coir: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


“DR. Menlengal - Buena —- FoON Swan - BOR TST 


t 


DA. Sheehan -— Pima Pa Ss a. 832 Speed ur yy | 
“DR, Knvewt -  VWAmea. Pet ree ne Lpeedhway, 
(327-5624) 


E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 
direct knowledge regarding this case. 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
investigation of this case. 


Signature: 


| 
| 
Attestation of Person Requesting Investigation 


Date: “Ne 6,200 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


Rev 8.14.17 


rt tt ret an nner re nme php penne 


F. ALLEGATIONS and /or CONCERNS: 


On Oct 3, 2017 | brought my dog Phoebe in to Buena Pet Clinic for a recommended Dental Cleaning. 


On Sept. 20° | had Phoebes eye exam done at the veterinary specialist to assure her good health in 
preparing for her dental work. (paperwork included), 


Drop off time for her Dental procedure at Buena Pet Clinic was 8am. My friend and | dropped her off. 
Dr. Nightengale informed me he only had two scheduled Dental procedures and he would take Phoebe 
in first. Said they would call about 11:30 to let me know how she was doing and probably be able to 
bring her home around 3. 


At 11:30 t received a phone call from Buena that Phoebe went into cardiac arrest at 9:37, just 7 mins 
after the procedure began. That she was also having seizures. 


| called my friend to meet me at Buena and | immediately drove to the Clinic. When | arrived, Phoebe 
was laying on the table and unresponsive. | then asked if they would transport her to critical care that 
she needed. 


At critical care Phoebe never regained consciousness. They suggested on Oct 4" to transport her to a 
neurologist but also sald she was probably not stable enough to make the trip and they had no portable 
oxygen. We elected to wait till she was more stable and able to survive the trip. | tried to visit Phoebe at 
8:30 the night of Oct 4, but they said they couldn’t allow it because they were too busy with other cases. 
Told me to call at 8am the next day for a report. On Oct 5 we were informed her body worsened and 
was shutting down. 


After Phoebes death | requested her copies. Had two meetings thereafter, with Dr. Nightengale, where | 
was given the enclosed letter. 1 eventually had the copies sent to my new vet where | picked them up. 


| had complete trust in Buena Pet Clinic and have been going there since 83. Dr. Nightengale and | had 
discussed my concerns over anesthesia prior to the procedure that day and he fet the staff know. 


1 felt confident and never expected the phone call that ended my Dogs life. 


| have been traumatized by this unexpected loss. | suspect the entire incident was at the administering 
of anesthesia or possible equipment failure. But since this is not my area of expertise, | am asking the 
board to investigate the procedures. | do not know what tech was involved or who was by her side. 
However, maybe a careful examination can give us a few answers and possible make it safer for future 
pets having routine dental work. 


1am available at my home phone 4m 

Copies included : 

+ Buena pet clinic Patricia Liefer 
+ AZ specialty clinic | 
+ Pima Pet Clinic 


+Copy letter from meeting with Dr. Nightengale 


Buena Pet Clinic, LLC 
900 North Swan Road 
Tucson, Arizona 85711 
(520) 323-9487 
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Response to Complaint 
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Phoebe, Patricia Liefer Case #18-42 


Narrative of Events 


- On October 3, 2017 Phoebe Liefer was presented for dental cleaning. Ms. Liefer requested | conduct a 
pre-surgical evaluation to determine if dental treatment was needed. | conducted a complete physical 
exam and concluded that cleaning was indicated. Ms. Liefer expressed concerns about risks associated 
with anesthesia, and | advised her | would conduct pre-surgical blood testing to be sure there were no 
underlying concerns. She mentioned a recent eye exam conducted by a specialist after noticing an 
observed reduction In visual function. A review of the specialist.report indicated Phoebe was-affected by 
a form of retinal degeneration, with no significant impact on her general health. | reviewed the results of 
the bload tests with Ms. Llefer and discussed the mildly decreased sodium and chloride readings which | 


staff r@parding temperature, pulse and respiration. 
iE : ; 
‘ jnesthetic injection consisting of butorphanol 1 mg {0.16 mg/kg) with atropine 0.26 


which was administered by a technician at 8:55 AM by intramuscular injection. The. 


iietly sedate with a heart rate of 200 bpm, and a slow steady resplratory rate between 
ite, The patient was pre-oxygenated and induction of anesthesia was initiated at 
fltirane/O2 via mask and a % liter non-rebreathing system. Induction was 
itjnuoubly monitored via pulse oximetry and observation as the cleaning procedure 
iriétry Feflected an expected decrease in the heart rate to 120 bpm at 9:35 AM. At 9:37 
ian jepoPted absence of pulses detected by the monitor. | was nearby and immediately 
ipressions while the technicians discontinued anesthesia and started Intermittent 
‘pf; mg was administered through the ET tube with no measured 
[Was administered by intra-cardiac injection. CPR was maintained untll 
ac function were observed at approximately 9:50 AM. Thereafter the 
‘with anual respiration applied as rieeded to maintain satisfactory 
ipsme patidnt exhibited increasing difficulty maintaining aes 
if inuous ranual respiration. Suspecting pulmonary edema, an** 
g) furosemide was administeréd by intra-muscular injection. A lateral thoraci oo 
cd ruse’ luld density throughout the lung fields consistent with , 


P.1 


Companion Animal Medicine and Surgery 


Buena Pet Clinic, LLC 
_...900 North Swan Road’ ete eco pes Pe cat ce Ee to Ro taal ate es A 

Tucson, Arizona 85711 

(520) 323-9487 


cardiogenic pulmonary edema. After treatment with furosemide more relaxed and efficient respiratory 
function was noted. An IV catheter was placed and additional doses of furosemide were administered 
intravenously. Follow-up radiographs indicated gradual clearing of the pulmonary edema at which point 
WV fluid administration was initiated. Ampicillin sublactam was also administered intravenously. At this 
point the patient was still unconscious but more stable and | took a moment to call her owner. 


At 12:15 PM the patient exhibited seizure activity which continued and became more frequent over the 
ensuing 45 minutes. Phenobarbitat 32.5 mg was administered intravenously at about 1:00 PM. Ms. 
Liefer and a companion had been present for some time and | met with her to attempt to explain the 
circumstances to that time. After consulting with Ms. Liefer a decision was made to transfer Phoebe to 
an emergency clinic nearby for continuing monitoring and care. Medical records, as detailed as possible, 
and radiographs were copied and transferred with the patient to Pima Pet Clinic/Emergency. 

dering the tenuous status of the patient | personally supervised transport with my office manager. 
the next 36-48 hours the patient's condition either failed to tmprove or worsened. | later discussed 
rcumstafices with the owner where she expressed uncertainty about what to do. She had been 
siVing cour to consider euthanasia, which troubled her, since she wanted to give Phoebe every 

ble change to recover. | did not tell Ms. Lfefer to discontinue treatment but advised her that for 

2 hou aes failed to improve her prognosis MOEA: Phoebe’s condition continued to 


onsulted with her and attempted to Interpret for her as best | could, and provided 
! pepeis of my records which | neeed she would be able to digest. | pressed my 
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DOUGLAS A. DUCEY 
- GOVERNOR - 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) + FAX (G02) 364-1039 
VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Robert Kritsberg, D.V.M. - Chair 
Ryan Ainsworth, D.V.M. 
Christina Tran, D.V.M. - Absent 
Mary Williams 
Ed Hunter, R.Ph 


STAFF PRESENT: Tracy Riendeau, CVT, Staff Investigator 
Victoria Whitmore, Executive Director 
Sunita Krishna, Assistant Attorney General 

RE: Case: 18-42 

Complainant(s): Patricia Liefer 

Respondent(s): Gene Nightengale, D.V.M. (License: 1629) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 12/13/17. Laws as Amended July 2014 
Committee Discussion: 3/6/18 (Salmon); Rules as Revised September 
Board IIR: 4/18/18 2013 (Yellow). 


On October 3, 2017, Phoebe,” a 6-year-old female Lowchen was presented to - 
Respondent for a dental procedure. The dog was masked down, and shortly after intubation, 
the dog arrested. CPR was initiated and was successful. The dog did not gain consciousness 
and supportive care continued. The dog began to seizure and was transferred to an 
emergency care facility for continued care. 

On October 5, 2017, due to the dog's condition, Complainant elected to humanely 
euthanize the dog. 


Complainant contends Respondent was negligent in the care of the dog. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainani(s) narrative: Patricia Liefer 
e Respondent(s) narrative/medical record: Gene Nightengale, DVM 
« Consulting Veterinarian(s) narrative/medical record: Pima Pet Clinic 


Haoenarbeenecmewtaesnalaninien ener ® ws dailierenbarpeuireerndsinnitatirtce wet A htt rrerr> maaan babe fe eestor etre nt RHA ta ee ane en renee etm ER ee iMate rin Innes Ame aL eet tet fan tee nae 


16-42, GENE NIGHTENGALE, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On October 3, 2017, the dog was presented to Respondent for a dental procedure. Upon 
exam, the dog had a weight =13 pounds, 11 ounces, a temperature = 101.8 degrees, a heart 
rate = 160bpm, and a respiration rate = pant. Blood work revealed a slightly decreased Sodium 
{142) and Chloride (106). The dog was pre-medicated with butorphanol Img and atropine 
0.27mg IM; masked with isoflurane and oxygen; and intubated and maintained on isoflurane 
and oxygen. Within a few minutes, staff noted the dog's heart had stopped (at approximately 
9:37am), anesthesia was turned off, and Respondent began CPR, including chest compressions, 
emergency medications (atropine and epinephrine) and manual breathing. 


2, CPR was maintained until spontaneous respiration and cardiac function were observed at 
approximately 9:50am. The dog remained on oxygen and manual respirations were applied as 
needed. The dog began having difficulty maintaining satisfactory oxygen saturation levels 
without continuous respiration. Respondent suspected pulmonary edema and administered 
furosemide and performed thoracic radiographs. 


3. Radiographs revealed cardiogenic pulmonary edema and diffuse fluid congestion. After 
furosemide treatment a more relaxed and efficient respiratory function was noted. An IV 
catheter was placed and additional doses of furosemide were administered. Follow up 
radiographs revealed gradual clearing of the pulmonary edema therefore IV Lactated Ringer's 
Solution fluids were initiated. Ampicillin was also administered IV. According to Respondent, the 
dog remained unconscious but more stable therefore he took a moment to contact the pet 
owner. 


4. According to Complainant, she was not contacted by Respondent until 11:30am and made 
aware of what had transpired. Complainant drove to the premise and visited with the dog that 
was unresponsive. 


5. At approximately 12:150m the dog began having seizures which continued and became 
more frequent over the next 45 minutes. Respondent administered Phenobarbital 32.5mg IV. 


6. Respondent met with Complainant to discuss what was occurring with her dog. After speaking 
with Complainant, the decision was made to transfer the dog to an emergency facility for 
continued care. Respondent personally supervised the transport with premise staff due to the 
dog's fragile condition. 


7. Upon arrival at the emergency facility, the dog was started on oxygen, fluid support, warming 
and ICR monitoring. Complainant was made aware of the dog's critical status and unclear 
extent of brain injury. Complainant elected to continue treatment on the dog. The dog was 
comatose on presentation, had a couple seizures that responded to valium, then Phenobarbital 
was started when seizures continued. The dog also had two episodes of cardiac arrest that were 
successfully treated. 


8. The following day, there was no improvement and transfer to a neurologist was discussed; 
Complainant elected not to pursue. As the day progressed, the dog began to decline — sepsis 
then DIC. Complainant wanted to continue treatment despite multiple severe complications. 
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18-42, GENE NIGHTENGALE, DVM 


Plasma_ transfusions were administered in addition to ongoing dextrose support for 
hypoglycemia, antibiotics, fluid support and oxygen with continued intubation with minimal 
response. 


9. On October 5, 2017, the dog continued to show signs of a coagulopathy. She vomited 
digested blood, had hématuria, and bruising and petechiae was worsening. The dog remained 
comatose, At this point, Complainant elected to humanely euthanize the. dog. 


10. After the dog passed away, Complainant obtained copies of the dog's medical records and 
met with Respondent twice to discuss her concerns. She believed the incident occurred due to 
the administration of anesthesia or equipment failure. Complainant was also concerned that she 
was not contacted until 11:30am, not when the dog arrested shortly after 9:30am. 


COMMITTEE DISCUSSION: 


The Committee expressed concerns with medical record keeping, not placing an IV catheter, 
and masking the dog down with 4% isoflurane causing the dog’s blood pressure to drop. 
Respondent documented the animal's vitals, but did not record the general condition of the 
dog or check any other systems. An IV catheter was not offered nor placed in the dog prior to 
the dental procedure. The risks of anesthesia were not discussed with Complainant and an 
authorization to perform surgery was not signed by the pet owner. 


Additionally, the Committee was concerned that Complainant was not contacted regarding 
the dog's arrest until 2 hours afterwards. When the dog arrested, Respondent couid have 


stabilized the dog and then contacted the pet owner, or had a staff member call the pet owner 
while he performed CPR; 2 hours is not an appropriate timeframe. 


According to Complainant, Respondent told her they finished cleaning the dog's teeth once 
resuscitated. Communication with the pet owner could have been better as she had thought 
the dog was doing well. 

A chemistry panel was performed but a CBC was not. 

COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 

The Committee concluded that possible violations of the. Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 


Motion: lt was moved and seconded the Board find: 


ARS § 32-2232 (21) as it relates to AAC R3-11-502 {H) {1) for failure to obtain signed 
authorization from the pet owner prior to the dental procedure; and 


ARS § 32-2232 (21) as it relates to AAC R3-11-502 (H} (2) for failure to record the animal's 
general condition in the medical record six hours prior to anesthesia or surgery; and 
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18-42, GENE NIGHTENGALE, DVM 


ARS § 32-2232 (12) as it relates to AAC R3-11-501 {1} for failure to provide professionally 
acceptable procedures for not contacting the pet owner in a timely fashion after the 
dog arrested and CPR was initiated; and 


ARS § 32-2232 (12) as it relates to AAC R3-11-501 (1) for failure to provide professionally 
acceptable procedures for not placing an IV catheter in the dog prior to anesthesia. 


Vote: The motion was approved with a vote of 4 to 0. 
The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other s used to gather information for the investigation. 


Tracy A. Riendeau, CVT 
Investigative Division 
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VICTORIA WHITMORE 
EXECUTIVE DIRECTOR 


DOUGLAS A. DUCEY 
GOVERNOR 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 


1740 W. ADAMS STREET, SUITE 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET FAX (602) 364-1039 


CERTIFIED MAIL 
70163010000000098623 


May 14, 2018 


Gene Nightengale, DVM 
Buena Pet Clinic 


LETTER OF CONCERN - 18-42 - In Re: Gene Nightengale, DVM 


Dear Dr. Nightengale: 


At its meeting on April 18, 2018 the Arizona State Veterinary Medical Examining Board considered 
information presented in the complaint case brought by Patricia Liefer regarding her dog 
“Phoebe” that had been presented to you in October 2017 for a dental procedure. 


In each case, the Board considers the situation and the professional's response, as well as all 
relevant information. In this matter, after review and discussion, the Board voted to issue you a 
Letter of Concern pursuant to A.R.S. § 32-2234 (D) regarding the need to ensure that you are 
aware of current therapies regarding intracardiac injections, masking down patients, and 
documenting exam findings in the medical record. 


A Letter of Concern is defined in A.R.S. § 32-2201(12) as “...an advisory letter to notify a 
veterinarian that, while there is insufficient evidence to support disciplinary action about certain 
aspects of the case, the Board believes the veterinarian should modify or eliminate certain 
practices and that continuation of the activities that led to the information being submitted to the 
Board may result in action against the veterinarian’s license.” 


We hope you will take this advisory letter in the spirit that it is intended to avoid any other potential 
violations in the future. . 


Respectfully, 
FOR THE BOARD 
ye \ 


Mer Dlx. 
Victoria Whitmore 
Executive Director 


cc: David Stoll, Esq. 
Ms. Patricia Liefer 


VICTORIA WHITMORE 


DOUGLAS A. DUCEY 
EXECUTIVE DIRECTOR 


GOVERNOR 


ARIZONA STATE VETERINARY MEDICAL. EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) ¢ FAX (G02) 364-1039 
VETBOARD.AZ.GOV 


IN ACCORDANCE WITH A.R.S. § 32-2237(D): “IF THE BOARD REJECTS ANY RECOMMENDATION CONTAINED IN A 
REPORT OF THE INVESTIGATIVE COMMITTEE, IT SHALL DOCUMENT THE REASONS FOR ITS DECISION IN WRITING. ”” 


At the April 18, 2018 meeting of the Arizona State Veterinary Medical Examining Board, the Board considered the 
recommendations of the Investigative Committee in regards to case number 18-42 In Re: Gene Nightengale, D.V.M. 


The Board considered the Investigative Committee's Findings of Fact and Conclusions of Law: 


1. ARS § 32-2232 (21) as itrelates to AAC R3-1 1-502 (H) (1) for failure to obtain signed authorization from the pet 
owner prior to the dental procedure; and 


2. ARS § 32-2232 (21) asit relates to AAC R3-1] 1-502 (H) (2) for failure to record the animal's general condition in 
the medical record six hours prior to anesthesia or surgery; and 


3. ARS § 32-2232 (12) as it relates to AAC R3-11-501 (1) for failure to provide professionally acceptable 
procedures for not contacting the pet owner in a timely fashion after the dog arrested and CPR was 
initiated; and 


4, ARS § 32-2232 (12) as it relates to AAC R3-11-501 (1) for failure to provide professionally acceptable 
procedures for not placing an IV catheter in the dog prior to anesthesia. 


Following discussion, the Board concluded that 1) Respondent had obtained signed authorization to perform 
surgery; 2) the dog's general condition was documented in the medical record via a number scale; 3) it was 
appropriate for Respondent to wait to contact the pet owner until the pet was stabilized instead of leaving the 
pet's side or having a staff member call the pet owner; and 4) it is not a requirement to place an IV catheter in an 
animal prior to anesthesia. The Board voted to issue a Letter of Concern to Respondent with respect to Respondent 
ensuring he is aware of current therapies regarding intracardiac injections, masking down patients and 
documenting exam findings in the medical record. 


Respectfully submitted this day of , 2018. 


Arizona State Veterinary Medical Examining Board 


Jim Loughead - Chair 


